No H Utu Z{ Isau IFME AVYINWIN W' ML 1N WU VHAUURD — - .-
s Mo.sa0 y FILLY STANDARD CERTIFICATE OF DEATH serrnen, 20968

brdrnt st sem

v. 1048

'BIRTH NO. RES. DIST. NO. _LZL PRIMARY REG. DIST. M0.2 OO0 boiiiers No 51 1 g
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsassd Uved, 1f lostl reskinnos befure
d 8. COUNTY Jackson o. STATE Miissouri b. COUNTY Clay edinieeion).
b. CCI)EY (If cutaide sorpurate Lzmits, write RURAL and €. ALENGTH OF . CITY (If outsdds corporate Umite, write RURAL and give township) )
oww Kansas City et ¥ &Wﬂ‘“" Town Liberty g2 [} . ¢
d. FULLN&MEOmehhchnler' irution, give wirset add d. STREET (If rural, give location) ) [ :
HOSPITAL OR e RESS "
INSTITUTIoN Regearchh Hospityl ADD 526 lorse / AN
3. NAME OF a. (Finst) b. (Middie) S, (Last) 4. DATE (Manth)  (Day) wr
DECEASE ) -
(ﬂuuhw; Edward . H, © Roorback, J .g%“ Dec 3, 56
0 8. COLOR OR RACE | 7. M%ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yuars| T Wntn 1 ah | ¥ o o wm,
male white PARYED CHORCED ot | m, 6, 1900 B || P | | e
10a, USUAL OCCUPATION (CHwe kind of work* | 10b. KIND OF Busmssaon IN. | 11. BIRTHPLACE (Buwte or forstsn sewntey) / 12, CITIZEN OF WHAT
ACCountanteneratmnd (cooony 0il 85| Watertewn, New York {CRUNTRY?
I3a. nmzn NAME 13b ER'S MAIDEN NAME MAME  OF HUS| OR WIFE
1 . Roorvack 3Th arks G e Yy
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § &1 GNATURE OR NAME ADDRESS

YEE ™ | Yy s | 0g3-03-31%6 Olivia Roorbach Liberty, Mo.

18. CAUSE OF OEATH EDICAL CERTIFICATI INTERVAL GETWEEN
. Enter anly onseeuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and.(¢) | PIRECTLY LEADING TO DEATH? ‘Z ! ana

*This does uot mean | ANVECEDENT CAUSES "3 ac.o-'-ﬂa-v“-.
the maode of dying, such | Morbld conditions, if ang, dgzlng DUE TO (

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

rise to the abov
g i R o Kadl “—/wf-
case, infury, or compliza. DUE TO (6) Aot g s _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS l
Cimditions contributing o the death but not u ?/O
related to the dizease or condition cauting death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 AUTOPSY?
TION 64 E,.
ves 3 w0 [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
! SUICIDE N bome, tarm. fastory. atrest, office bide..ete) | |
Z - HOMICIDE . :
g 210. TIME . (Moath) (Day)  (Year) (How- | Z1e, INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
- T * WHILEAT[—] NOT WHILE ’
J‘ INJURY . WORK AT WORK ]
S FN hefcby U‘ that I aitended the deceased from 19 _/ZiL, 193®., that I last saw the deceased
E’ Pryd ¥ , 1930, and that death occurred ai _ /B IAL . from the causes and on the date staled above.
nl NATURE Glenn W, Hendren () (Degres or titte) | 23b, ? Ir.ac DATE SIGNED
[
i VIV et &j ¥ 7)‘_‘ & /4 v
E 51“6:4 CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) = (State)
Epesity) L . .
§ BUrta L | Dec. 5, 1990 Rairview Eemetery leert;{ ClayCo Mo.

ADDRESS

Liverty,hMo.

DATE REC'D BY LOCAL. | REG JTBAR'S SIGNATURE
REG.

25, FUNERAL Dt OR'S Bl CHNATURE
/ /)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byocrmmvennoeees
Student Embslmer No.

working under my personal supervision,

Student ...cevnne Labsdusesanasencnenascusnse

Student Embalmer .
": & ' Licensed Embalmer No..,..y & 5 ;7_(

' P. 0. Address

-Mote: The above MUST BF SIGNED BY THE LICENSED BMBALMER in his OWN. HANDWRITING. gFailure to comply with

tl}= above -constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above.




